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CHAPTER I
Introduction
When it comes to bullying in health care, the reality is that it is present
nationwide. Bullying is more widespread than ever; it can occur directly in the
workplace, indirectly in the workplace, or even through social media. One may feel that
bullying only happens in school-aged children or teenagers and does not take into
consideration that it happens in adulthood and in the workplace as well. In health care,
bullying can happen to a new graduate, an experienced nurse, or a nurse that has recently
transferred to another unit. Most nurses have experienced, witnessed, or heard of
teammates being bullied throughout their nursing careers. It is important to recognize the
significance of bullying because it can lead to a toxic work environment that can result in
a variety of emotions such as fear, paranoia, uncertainty, or even physical and/or mental
issues such as sleep loss, depression, or decrease in self-confidence or self-worth. All of
these can affect patient care and overall work performance, and can lead to an increase in
work call-ins or nurse turnover and decreased patient satisfaction scores.
Some examples of bullying include withholding important information from a
nurse on purpose, verbal denigration or name-calling, intimidation, or placing blame on
someone. However, when it comes to implementing or changing a policy related to
bullying, the process can be difficult. In addition, one’s perception of bullying and being
able to prove that the bullying occurred is also important.
The goal of this project was to implement effective bullying prevention initiatives
and education that will promote the functioning of a positive, productive, and
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professional healthy work environment. Nurses need to recognize signs of bullying and
know their resources when it occurs.
Significance
Sixty percent of nurse managers, directors, and executives in one study stated that
they experienced bullying in the workplace, and 26% believed the bullying to be “severe”
(Hampton et al., 2019). It has been estimated that up to 34% of nurses consider leaving or
leave their job because of bullying (Hampton et al., 2019). According to Sauer et al.
(2016), one study discussed companies that were sued for workplace bullying-related
offenses, and only about 50% either had a code of conduct in place or a workplace
bullying policy in place. In addition, the study discussed that some companies that did
have workplace policies in place failed to enforce them. Another study found that in 62%
of cases, the employer either did nothing or even made the nurse’s situation worse who
had reported that they had been bullied (Sauer et al., 2016).
Bullying is unacceptable and can ruin one’s self-esteem and impact career goals.
Bullying not only affects the individual, but it can also cause a chain reaction that can
affect job satisfaction and nurse retention. According to Handzel (2017), bullying is not
only found in the United States but is found all over the world, and it is reported that
approximately 37% of nurses experience some type of bullying in their nursing careers.
Handzel (2017) discussed the impact of bullying on nurses, both new and experienced,
and how it is slowly increasing. Bullying in the workplace is one of the main contributing
elements in nurse turnover and nurse burnout, which also can lead to increased expenses
for healthcare systems related to absenteeism, staff replacement, and intervention
(Handzel, 2017). Early recognition of education deficits on bullying, development of
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educational materials including resources, and implementation of methods to decrease
bullying may play a role in positive nurse satisfaction scores and decreased nurse
turnover.
Problem Statement
The incidence of bullying is increasing, and unresolved bullying can result in job
dissatisfaction, nurse turnover, compromised patient care, patient dissatisfaction, and
increased cost to the facility. Lack of reporting may result from lack of education and not
knowing the facility’s resources, chain of command, or even the policy for bullying. Lack
of reporting may also occur because of fear of retaliation or lack of confidence in followup by the facility. Bullying can negatively influence the health of nurses as well as job
performance (Sauer et al., 2016). Nurses that are bullied at work may experience a
feeling of inability to deliver safe, effective patient care because of their emotional state
of mind, whether it be doubting their critical thinking skills or fearing someone they are
working with will look for something to find wrong with how they provide patient care.
Healthcare facilities need effective bullying prevention initiatives that will promote the
functioning of a positive, productive, and professional staff in a healthy work
environment. Nurses need to recognize signs of bullying and know their resources when
it occurs.
Purpose
It is important for nurses to understand how bullying affects nurses, patients, and
the organization. The purpose of this project was to develop a program to prevent or
decrease the incidence of bullying behaviors in the workplace. Evidence-based strategies
will be examined to develop the program. The program will enable nurses to be able to
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identify, clarify, and appropriately address any bullying issues or concerns. The setting
for this project currently does not have an education program in place. Nurses will be
given tools to help decrease bullying in the workplace.
Theoretical Framework
Jean Watson’s Human Caring Theory helps enhance nursing practice, education,
research, and management, and is what nursing is about. Watson’s theory is the guide to
antibullying concepts and fulfilling antibullying educational needs. Watson’s Human
Caring Theory is apparent in a positive manner in nurse and patient outcomes (Wei &
Watson, 2018). Literature validates that Watson's Human Caring Theory is commonly
used to influence nursing practice, research, and education worldwide (Wei & Watson,
2018). Watson’s Human Caring Theory includes what she calls the Ten Caritas Processes
which incorporate: applying loving-kindness to others and self, facilitating a positive
hope and faith atmosphere with one’s self and others, displaying empathy toward others,
establishing a healing and caring environment for all, and appreciating humankind (Wei
& Watson, 2018). If one is not at peace with themselves, coworkers, and environment,
this can affect patient care.
Watson created the education of the Theory of Human Caring/Caring Science
greater than 35 years ago (Clark, 2016). Over time the theory has advanced, but
nevertheless, the idea of the creation of a transpersonal caring-healing process remains
essential to the heart of theory in nursing practice (Clark, 2016). Watson’s human caring
moment was constructed based on transpersonal psychology which provides nurses and
educators with a foundation to build their understanding of the transpersonal nature of
human caring awareness to be applied to patients and teammates (Clark, 2016).
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According to Wei and Watson (2018), engaging in trusting relationships assists
individuals in handling stressful situations and is a serious aspect of promoting resistance
and overcoming difficulties. Confidence occurs within trusting and having the courage to
be truthful with one another (Garrett, 2019).
Definition of Terms
Bullying is a directed and negative behavior. In order to address and eliminate the
issue, one must be able to recognize its characteristics. Understanding bullying in nursing
needs to be on the list of priorities during new hire orientation and annual competencies
to ensure effectiveness and employee accountability. According to Ulusoy et al. (2016),
positive work environments ensure teammate safety and support.
The American Nurses Association (2015) describes nurse bullying as “repeated,
unwanted harmful actions intended to humiliate, offend, and cause distress in the
recipient,” that can have not only “a serious effect on the wellbeing of the nurse in
question, but also their ability to care for their patients.” There are different types of
bullying. Overt bullying is easily recognized and includes practices such as name-calling,
direct threats, insults, and micromanaging. Another type of bullying is covert bullying,
which is passive-aggressive and/or implied behavior, and includes such things as rumors
and gossip, intentionally withholding information, unfair assignment, or tasks as
punishment (American Nurses Association, 2015).
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CHAPTER II
Literature Review
Literature Related to Statement of Purpose
An extensive literature search was conducted to identify best practices for
preventing and eliminating bullying in nursing. Databases searched include CINAHL,
EBSCO, and ProQuest. The inclusion criteria included peer-reviewed, full-text scholarly
articles. Many articles related to workplace bullying were found, but the search provided
a limited number of studies related to the purpose of this project. The keywords used in
the search included: nursing incivility, nursing and bullying, bullying, incivility,
workplace bullying, bullying and interventions, and cognitive rehearsal.
Sauer and McCoy (2016) conducted a descriptive exploratory study investigating
the impact of resilience with bullying in nursing. This study concentrated on how
bullying affects a nurse’s mental and physical health. An online survey was used to
gather information from nurses who worked in different healthcare settings across one
state in the southeastern United States. The names of the registered nurses (RNs) who
were currently licensed at the time of the survey were obtained from the State Board of
Nursing. Surveys were sent to known email addresses of 2,250 randomly chosen nurses.
In addition, the work setting was also evaluated to determine whether bullying was more
prevalent in a specific work environment. Sixty-one percent of participants in the study
worked in the hospital setting, while 38% worked for facilities that had Magnet status.
The average age was 46 years, 84% were Caucasian, and 89% were female.
The results of the study indicated that approximately 40% of nurses experienced
bullying in the past 6 months, while close to 23% experienced severe bullying, and
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approximately 68% witnessed their coworkers being bullied. The results also revealed
that nurses that were bullied had lower resilience compared to those who were not
bullied. Also, mental health scores were significantly lower in those that were bullied and
stress levels were higher compared to those that had not been bullied (Sauer & McCoy,
2016).
Allen et al. (2015) discussed the association between bullying and burnout.
Utilizing the Conservation of Resources (COR) theory, it was postulated that bullying
reduces one’s resources and leads to higher levels of burnout. Allen et al. (2015) also
explained that in their review of workplace bullying across many businesses, it was
determined that health care has some of the highest incidences of bullying.
Allen et al. (2015) conducted a study to look at the relationship between bullying
and burnout. The study used anonymous questionnaires, which nurses completed online.
Participants were nurses working in Australia, with a total of 762 nurses participating in
the research. Participants were recruited via the Australian Nursing and Midwifery
(ANMF) website. Nurses who viewed the website were advised of the survey through an
announcement requesting their participation and included a hyperlink to the survey.
Bullying was measured using a scale developed by Quine in 1999 that recognized
20 types of bullying behavior. The response scale for the questionnaire asked participants
if they had experienced any of the 20 behaviors by a colleague, supervisor, or another
person in the workplace in the last 12 months. Sixty-one percent of those that responded
to the questionnaire experienced at least two occasions of bullying in the last 12 months.
The outcome of the research revealed higher levels of burnout are happening more with
those that experience workplace bullying. The negative impact of both in the workplace
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indicates that there is a need for ensuring there are policies, education, and procedures in
place to prevent both from occurring.
Gaffney et al. (2012) discussed the aggressive, repeated, and purposeful bullying
behaviors having a psychological effect on nurses as well as interfering with patient care.
There is a lot of literature that concentrates on types of bullying behavior and responses
from nurses, rather than researching what the nurse undergoes when confronting
bullying. Two qualitative studies were conducted with the first one being part of a larger
survey to confirm bullying incidences and if there were any patterns, while the second
study evaluated how nurses handled bullying situations they encountered.
A constructivist method was utilized to assess how nurses’ social reality was
constructed as well as assessing its elements. The researchers sought to identify the
foundation of that reality which was based on constructivist grounded theory methods.
The reasoning for this was to find out the nurse’s social reality of workplace bullying,
and the foundation and composition of their reality made it possible to understand the
nurse’s bullying experience. After receiving permission from the institutional review
board (IRB) at a large university in the state of Massachusetts to perform a study, a web
link was generated and attached to an article regarding workplace bullying in nursing that
included an informed consent and asked open-ended questions. Participants remained
anonymous.
When collecting data, the researchers had a total of 99 stories that were completed
through the online survey, with 11 being removed due to presented personal
interpretations and/or opinions. Six more stories had to be removed due to meeting the
US Equal Employment Opportunity Commission definitions of harassment, while
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another story had to be taken out because it was not written by a nurse, with a grand total
of 81 narratives evaluated. Results were divided into categories with the first one being
the discovery of the core category referred to as the “making things right” category. Four
related categories were labeled “placing bullying events,” “assessing the situation,”
“taking action,”, and “judging outcomes”. There was supportive evidence of nurses
suffering a psychological and physiological effect of workplace bullying which impacted
their sick call-outs as well as wellness. They did not note any supportive evidence of
bullying affecting patient safety.
Serafin and Czarkowska-Pączek (2019) conducted a study with nurses working in
Polish healthcare facilities, with at least 6 months of nursing experience. The study
utilized the 22-item Negative Acts Questionnaire-Revised (NAQ-R) to assess the
frequency of the occurrence of bullying. This is a Likert scale with three subscales:
person-related bullying (12 items), work-related bullying (7 items), and intimidation
bullying (3 items).
The survey was completed by 404 nurses. The results indicated that bullying was
experienced by 65.84% of participants. During the last 6 months, 46.78% of the
participants had not been bullied at work, while 25.99% answered rarely, 19.06% replied
occasionally, 8.17% responded several times a week, and no one indicated they were
bullied every day. Having to work below someone’s level of competency was the most
common form of work-related bullying experienced.
Etienne (2014) conducted a study to determine the extent of workplace bullying.
According to Etienne (2014), bullying of nurses has contributed to occupational stress,
nurse turnover, and poor patient outcomes. A descriptive assessment project was used to
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obtain information about the degree to which nurses in a Pacific Northwest staterecognized if they were facing workplace bullying. Roughly 10,000 registered nurses
from the state’s professional nurses’ association were asked to take part in an online
workplace bullying survey that was attached to the association’s online newsletter and
included informed consent as well as being voluntary and confidential.
Information was collected through the use of the Negative Acts QuestionnaireRevised (NAQ-R). Participants were asked on the questionnaire to specify the frequency
of the 22 negative acts within the previous 6 months. The definition of bullying was
provided and participants were asked to specify if they had been bullied at work. Those
that acknowledged going through two or more negative acts on a daily or weekly basis
were noted as experiencing workplace bullying.
Ninety-five percent of the surveys were completed and submitted online. Fortyeight percent of the participants had experienced workplace bullying while 24% noted
being rarely bullied, 20% noted bullying now and then, 12% noted bullying several times
within a week, and 4% noted bullying daily. Etienne (2014) expressed that this study
generated comparable outcomes to former studies, which implies that workplace bullying
among nurses continues.
Flateau-Lux and Gravel (2014) conducted a study to identify the types and
occurrence of bullying behaviors toward nurses. The population for this study included
registered nurses who had little work experience, were newly graduated, and new to the
field of nursing. From a literature review, it was noted that this population was the most
at risk for bullying. The Negative Acts Questionnaire-Revised (NAQ-R) was
administered in an acute care setting to explore bullying in newly licensed nurses and the
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effect it played on one’s intention to leave the workplace. The NAQ-R is a 22-item
questionnaire that defines different types of bullying behaviors and measures exposure to
bullying in the workplace, with the goal of being able to identify the types and occurrence
of bullying behaviors toward nurses. The NAQ-R contains three subscales with the first
one being seven items consisting of work-related bullying. The second category consists
of 12 items that are person-related bullying; for example, being excluded or purposefully
ignored. The last category has to do with physically intimidating bullying that contains
three items; for example, being targeted by an angry teammate and being yelled at.
It was found that out of 511 nurses that were surveyed, 78% were categorized into
the novice category which was considered those that had their license 36 months or less.
Thirty-one percent of those that responded to the survey indicated that they experienced
bullying on a weekly or daily basis over the last 6 months. The NAQ-R demonstrated
good internal consistency as measured by Cronbach’s alpha.
A limitation to the research is that there were no percentages provided for
participants that were provided themes in addition to the questionnaire consisting of
structural bullying, nurses eating their young, leaving their job, and feeling out of the
group, only noting that most comments or stories were consistent with the four themes
provided such as the intention of leaving their job and/or the profession as a result of
bullying. The researchers discovered that bullying played a factor as the reason to leave
the job (Flateau-Lux & Gravel, 2014).
Johnson (2019) conducted a study to investigate the communication staff nurses
use to discuss workplace bullying. The purpose of the study was to find out why
workplace bullying exists in nursing as well as find ways of changing the pattern of
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bullying. The study was approved by the ethical review board of the University of
Washington. Participants were chosen by means of goal-directed and random sampling
and potential participants were made aware of the study by word of mouth and
advertisement.
Those interested in participating in the study notified those conducting the study
and were screened for eligibility. To be eligible to participate in the study one had to be
an experienced staff nurse who was not in management, as well as be aware of workplace
bullying whether it be in their current or former work environment. A semi-structured
interview guide was used to conduct the interviews that were about 60 minutes in length
and conducted in a place selected by the person being interviewed. According to Johnson
(2019), this process resulted in theoretical saturation after 10 interviews were completed.
Results in this study indicated workplace bullying was prevalent and stemmed from how
nurses are disciplined (Johnson, 2019). Limitations included the study was not localized
to one hospital or one unit. It was conducted in one geographic region with few
participants.
Kim et al. (2019) conducted a study on workplace bullying experienced by
clinical nurses and its association with burnout, turnover intention, and ProQoL. Kim et
al. (2019) describes ProQoL stands for professional quality of life perceived by
professional workers and includes positive and negative views. Study participants were
direct patient care nurses, formerly employed in general hospitals in Seoul, Gyeonggi,
and Chungnam located in Korea. Those excluded from the study were newly hired nurses
assigned to one of the three hospitals but still not on their own yet taking independent
patient assignments.
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A structured questionnaire was used in the study that contained a total of 84
questions: 22 on workplace bullying, 22 on burnout, 30 on ProQoL, four on turnover
intention, and six on general characteristics. The characteristics of the participants
included position, work schedule, gender, years of experience, and job satisfaction. A
Korean version of the NAQ-R with verified reliability and validity was used. The NAQ-R
consisted of 22 questions: seven on work-related bullying, three on intimidation-related
bullying, and 12 on personal bullying. Each item was evaluated on a five-point scale
according to the respondent’s frequency of bullying experiences within the last 6 months
with the scores ranging from 22-110, with higher scores indicating a higher level of
experience.
The results of the study indicated that workplace bullying differed significantly
according to years of experience, type of employment, and job satisfaction. The workrelated, personal, and intimidation-related bullying all fluctuated considerably based on
the category of employment such as full-time or part-time as well as work satisfaction.
Work-related and personal bullying also varied depending on years of experience. When
compared alongside nurses with 10 or more years of experience, those with less than five
years of experience had a higher score on personal and work-related bullying (Kim et al.,
2019). The study showed that workplace bullying among nurses was the greatest
influence affecting their turnover rates, which was shown to result in emotional,
occupational, and physical distress among the individuals.
Evans (2017) describes work impoliteness as being demoralizing behaviors such
as persistent rudeness, raising your voice to someone, purposefully ignoring someone,
purposefully spreading rumors, or even purposefully being mean to someone. According
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to Evans (2017), studies indicate that unfriendly behavior impacts nurse turnover, making
a difference in employee satisfaction, and one’s confidence.
Evans (2017) conducted a study using an exploratory, cross-sectional survey
research design divided in phases to collect data to examine the incidence and occurrence
of rude behaviors based upon the assessment of registered nurses, imaging professionals,
and respiratory therapists. The study was conducted in a healthcare facility in
southeastern North Carolina. During the first phase of the research, several tools were
examined to explore bullying. These included the Organizational Civility Scale, Nursing
Incivility Scale, the Workplace Incivility Scale, and the Negative Acts QuestionnaireRevised (NAR-Q). The NAQ-R was selected for phase one. It asks about bullying
exposure that occurred within the past 6 months with the choice selection of (a) being
never bullied, (b) every now and then, (c) monthly, (d) weekly, and lastly (e) daily.
Another part of phase one was the intention to leave the establishment assessment. This
was based on Price and Mueller’s causal model of turnover with participant response
from one (strongly disagree) to five (strongly agree) based on the statements of: “I plan to
leave the organization as soon as possible”; “I would be reluctant to leave the
organization”; “I plan to stay with the organization as long as possible”; and “Under no
circumstance will I voluntarily leave the organization”. Phase two included delegates
from radiology, respiratory, and nursing to deliberate the method content and provide
feedback for any needed changes. Very little feedback was given and no changes were
warranted. Phase three consisted of a trial run of the method to evaluate legitimacy and
length of time required for completion, as well as determining the practicality of the
study.
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Following pilot testing, the study was conducted. A survey was sent via corporate
internet to members of imaging, respiratory therapy, and nursing. The response rate was
13%, with 170 surveys returned. Worker participation was low and geographic location
was limited to one organization in southeastern North Carolina. Despite the limitations,
study results showed that exposure to bullying impacted one’s decision to stay with an
organization and those with an education level greater than an associate’s degree were
able to identify bullying behaviors more accurately (Evan, 2017).
Education serves as a first line of protection for cultivating a healthy work
environment. Managers and directors must be competent in lateral violence education to
attain a positive work environment (Dimarino, 2011). Evidenced-based research was
utilized to assess and educate on lateral violence in the workplace at an ambulatory
surgical center in Maryland (Dimarino, 2011). The interventions included the
development of a workplace code of conduct focusing on caring, respect, expectations,
and communication reviewed with employees. Employees were asked to pledge their
devotion and sign the code of conduct.
Another part of the intervention included managers encouraging an open-door
policy where staff are supported in reporting workplace bullying in confidence. The
manager is responsible for investigating incivility, and if there is positive evidence, those
involved are held accountable for their action or behavior (Dimarino, 2011). Another
element provided is annual lateral violence education that includes recaps of what effects
negative behavior has on the organization, patients, and staff as well as reviewing the
code of conduct. The interventions resulted in no staff turnover and no stated incivility
within the organization in 2010. The limitations of the study included there was no
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baseline of what the incivility incidence was prior to the educational intervention, nor
was there information regarding staff turnover rate.
Howard and Embree (2020) conducted a study at an educational medical center
located in the midwestern United States to examine whether an educational intervention
can raise responsiveness and understanding of impoliteness and bullying and improve
interaction skills. A survey was used to assess one’s sense of politeness and raise
awareness to one’s purpose and actions. The study focused on nurses that had undergone
nursing orientation within the past year and nurses that were in nursing orientation. The
Workplace Civility Index (WCI) was administered before and after an educational
intervention. Out of 168 that were invited to participate, only 49 participated, with a 29%
response rate. Incivility intervention awareness education scores were higher following
the educational intervention compared to scores prior to education.
Kile et al. (2018) conducted a study to research how education and cognitive
behavior practices affect one’s capability to identify and handle bullying behavior and
impact job satisfaction among registered nurses working in a Post‐Anesthesia Care Unit
(PACU) that had reported bullying and job dissatisfaction in the workplace. Two
instruments were used in this study. The first was the Nursing Incivility Scale (NIS)
containing items divided into categories of bullying with each having subscales: general,
nursing, supervisor, physician, and patient. The second instrument was The Nurse
Interaction subscale of the NDNQI‐Adapted Index of Work Satisfaction to assesses
professional conduct and job satisfaction. Two open-ended questions asked how one
handled in-person bullying and how bullying impacts job satisfaction.
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Over a 3-week period, five sessions were conducted to include all shifts. Each
session included bullying definition, examples, and role-playing techniques. Preeducation surveys indicated the experienced bullying percentage to be higher than on the
follow-up survey, supporting that education was a success. Percentages were similar pre
and post-education, indicating bullying had a negative effect on job satisfaction (Kile et
al., 2018).
Razzi and Bianchi (2019) conducted a study using educational modules and
cognitive rehearsal to increase knowledge of workplace bullying and educate nurses to
respond appropriately to bullying. Education effectiveness was measured by conducting a
survey prior to education, immediately after education, and 1 month following education.
A convenience sample was used to assess current workplace bullying among
nurses at a community hospital in the northeastern United States with approximately 200
registered nurses. The survey used had two parts. The first part was divided into
categories consisting of direct supervisors, patients, doctors, and coworkers, with
subcategories consisting of gossip, rumors, abusive supervision, hostile environment,
discourteous behavior, and inappropriate jokes measured using a five-point Likert scale.
The second part consisted of the Nursing Incivility Scale (NIS), with nine questions
pertaining to communication with all persons at work; 10 questions pertaining to family,
patient, visitor communication; seven direct supervisor communication questions; seven
physician communication questions; and 10 nurse-to-nurse communication questions.
Several education sessions were conducted lasting approximately 1 hour and
included incivility definition, types, and influence in nursing followed by role-playing
exercises. There were 24 participants. The survey was completed prior to education,
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immediately after education, and 1 month after education with a considerable decrease in
nursing incivility noted, resulting in decrease in workplace bullying. Over 50% of
participants were pleased with the education provided and would recommend it. A
limitation noted was the small sample size (Razzi & Bianchi, 2019).
Clark and Gorton (2019) conducted a study with 188 nursing students ready to
graduate at a school of nursing in the western United States to validate the importance of
including evidence-based educational tactics to address bullying and resistance. Over
50% of the students had experience in health care and all students participated in the
study using the Concerned, Uncomfortable, and Safety (CUS) model that involves
roleplaying when conflict or bullying occurs and patient safety is of concern. Another
intervention that was included was HeartMath, a tool to assist with personal strength such
as breathing techniques. Cognitive rehearsal of roleplaying techniques to handle bullying
situations was included (Clark & Gorton, 2019).
Data was collected immediately after the educational intervention and 6 months
afterward. The students were asked to complete a free writing activity composing a
bullying scenario and were asked if their scenario was invented or valid. Of the
situations, 78.3% were valid bullying situations that they had experienced in the
healthcare setting while 16.2% were invented scenarios where bullying had not been
experienced. A survey was resubmitted 6 months after the educational intervention with
students having had the opportunity to have hands-on patient care. Students were
questioned if they were able to apply what they had learned to their careers. Of the 67 of
188 responding, 69 % applied what they had learned, and 17 of the 67 that responded
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included narratives of their experience and how they applied what they learned (Clark &
Gorton, 2019).
Hampton et al. (2019) conducted a study with nursing leaders such as directors,
executives, and managers who were members of a nursing leadership organization that
consisted of approximately 9,700 members. An announcement was posted on the
organization’s webpage with an attached link to the survey that included the 22-item
Negative Acts Questionnaire-Revised (NAQ‐R), open-ended questions on bullying
encounters, and successful approaches to address bullying behaviors.
One hundred seventy-five nurses participated in the survey. The average score on
the NAQ-R was 39. Forty percent of the participants scoring 23-32, showing evidence of
little bullying; 34% scored 33-45 indicating some level of bullying; and 26% suffered
from severe workplace bullying, scoring greater than 45. When assessing how bullying
situations were addressed, 21% preferred confrontation, 20% serious conversation with
the bully, 16% left the job, 8% ignored the issue, 5% participated in self-reflection
measures, and 5% reported bullying to human resources. Sixty percent of participants had
experienced some form of bullying which shows that bullying occurs at all levels of
nursing, and education is needed on how to handle bullying situations effectively
(Hampton et al., 2019).
A hospital in New York began a Bullying Task Force (BTF). The task force had a
mission statement to address any reports of bullying and encourage a healthy work
atmosphere. The first goal of the BTF was to assess nurses’ opinions of bullying at their
facility. Of those responding to a survey, 66% admitted to witnessing or suffering
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workplace bullying, with 58% being by nursing, 38% by physicians, 34% by nurse
managers, and 34% by healthcare technicians (Keller et al., 2019).
Intervention consisted of the development of Bullying Elimination: Nursing in a
Caring Environment (BE NICE). Training for this campaign involved education on
identifying bullying, being a support person, and following through with the 4S’s (Stand
by, Support, Speak up, Sequester) in addition to performing role‐playing tasks with
bullying scenarios to apply the 4S's (Keller et al., 2019). The study revealed that nurses
were able to remember the 4S intervention and gave positive feedback on the campaign
(Keller et al., 2019).
Stagg et al. (2013) conducted a study to assess how a cognitive rehearsal
antibullying education program affected workplace bullying. Fifteen medical-surgical
nurses were invited to participate in a 2-hour cognitive rehearsal program. Prior to the
program, 50% of the nurses admitted to witnessing workplace bullying with 100%
admitting to bullying being directed toward coworkers with actions such as negative
comments or gossiping about another coworker behind their back, while 90% admitted to
not responding or knowing how to respond to bullying behavior. Six months after
program completion, 10 of the 15 nurses responded to the post-education survey, with
70% stating the program changed personal behaviors and 40% stating bullying had
decreased in their work environment since the program (Stagg et al., 2013).
Strengths and Limitations of the Literature
Nurses are at risk for experiencing workplace bullying. While there is literature
focusing on bullying in the nursing profession, one’s perception of bullying needs to be
assessed. An assessment of what is known about bullying is important for understanding
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the effect bullying has on nurses. There have been several studies that assessed bullying
in the workplace and many evidence-based studies that recommend using mentoring
programs as well as establishing groups of interdisciplinary teams to investigate staff
regarding work behaviors of their teammates to be able to help enforce a zero-tolerance
of bullying policy. It is important to provide education on what bullying is, different
types of bullying, and being able to identify one’s perception of bullying so that one does
not mistake constructive criticism with bullying.
According to Roberts (2015), an organized evaluation of past experiences and
effective measures pertaining to nursing is essential to be able to develop influential
educational material, guide prevention, as well as intervention planning. Anti-bullying
programs are usually based on whether they decrease the normal rate of bullying. There
is very little literature regarding specific types of anti-bullying programs within the
healthcare setting other than providing education on what bullying is, one’s chain of
command for reporting any issues or concerns, and role-playing during the organization’s
orientation process. There is little information regarding specific types of educational
programs used in the hospital setting outside of orientation as well as when they are
conducted and re-evaluated. The NAQ-R survey was used in several studies to assess
bullying behaviors and changes following intervention and demonstrated a high internal
consistency.
Overall, the literature review identified interventions aimed at addressing
workplace bullying behaviors in nursing. The studies focused on different approaches
that include policy development, education, and cognitive rehearsal training. These
strategies were utilized to promote a zero-tolerance policy, facilitate learning to increase
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knowledge of bullying, and develop skills to handle difficult situations concerning
bullying behaviors. The literature provided evidence that educational methods and
cognitive rehearsal can increase nurses’ recognition of bullying and prepare nurses to
effectively address bullying behavior as it occurs.
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CHAPTER III
Needs Assessment
Target Population
The target population for this quality improvement project consists of 64
registered nurses and four nursing assistants working full-time, part-time, and on an asneeded basis. The educational level of the nurses varies from associate’s to master’s
degrees. There is a wide range of ages and experience.
Target Setting
The setting for this project is an 18-bed Intensive Care Unit within a 250-bed
facility that is part of a 42-hospital healthcare organization in the southern United States.
Stakeholders
Stakeholders for the project include the educator for the department involved as
well as the facility educator that is responsible for the organization’s education. Other
stakeholders for this project include the nurses, nursing assistants, and members of the
medical staff. Administrative staff include the chief executive officer and the vice
president of nursing. These stakeholders have a wealth of knowledge and can provide
valuable input to support project goals and objectives. These individuals will also be able
to identify project issues and can contribute to mitigating problems. It is hoped that nurse
turnover may be decreased, which would impact the finances of the organization. All
organizational employees may benefit if this project contributes to a healthy work
environment and increased worker satisfaction. Other stakeholders include patients as
they may benefit from improvement in quality of patient care. Patient satisfaction scores
may be affected due to a positive work environment that impacts patient care.
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SWOT Analysis
A SWOT analysis was conducted to assess strengths, weaknesses, opportunities,
and threats of the organization. The analysis provided an insightful review of internal and
external factors (Figure 1).
Figure 1
SWOT Analysis
Strengths
•

Support from nursing staff

•

Support from administration

•

Good rapport with education staff

•

Educational resources available

Opportunities

Weaknesses
•

Lack of participation with new
education

•

Lack of new education awareness

•

Lack of educational funds

•

Potential increase in work hours
and overtime due to required
education

•

Pushback from nurses regarding
additional required education

•

Staff shortage with mandatory
overtime

Threats

•

Availability of education

•

•

Growing knowledge among the
healthcare organization

Other organizations in the area
have vacancies

•

Staff may go elsewhere to work

•

Increase awareness outside of the
organization into the community

•

Education can improve retention
and development of a healthier
work environment

•

Improved patient and community
perception of organization
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The analysis identifies many valuable organizational strengths. The strengths are
key elements that drive the organization for success. The organization has established
capabilities for new education presentation so that no new equipment will be needed to
present the project. The organization has supportive administration and educators who
support continued education and are on board with any education that will benefit their
organization. As far as weaknesses, due to mandatory overtime with staff having to report
to work for their on-call shift due to staff shortage, there is the risk of pushback from
nurses regarding additional time required for education. However, staff will only need to
attend the educational sessions one time, with refresher education provided along with
annual competencies. Funds would need to be made available for staff members to
participate in the education. An opportunity related to this project is the hope that it will
expand throughout the entire organization if it is successful within the ICU. There is the
opportunity for development of a healthier work environment that can improve patient
and community perception of the organization. There is always the threat of competitors
and someone else having a better more cost-efficient solution when a project is being
rolled out or even affecting the department’s budget for those that are in overtime
attending required education. Other organizations in the area have vacancies for nurses,
and staff may elect to work elsewhere.
Available Resources
Resources needed for the project include physical space accommodating any
restrictions as well as enough space for grouping participants to conduct role-playing
exercises. The space needs to allow for social distancing due to the current COVID-19
pandemic. Space would be needed for approximately 3 days with different time slots
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available each day to better accommodate work schedules. Time slots would need to be 2
hours in length. Access to computer equipment for the PowerPoint presentation to the
group is essential. Access to a copy machine and paper supplies is needed to make copies
of the NAQ-R as well as the course evaluation that will be provided at the end of each
presentation. The facility and/or department educator would need to be involved as well
to be able to assist with coordination of the best time and place to conduct education. In
addition, the educators could assist with educational reminders for the class through work
email, morning shift starters, and/or flyers in the employee breakroom or work area.
These resources are available within the facility.
Expected Outcomes
The expected outcome of this project is to establish and maintain a culture of
civility in the workplace. The 2-hour training will enhance participants’ knowledge and
recognition of bullying behaviors, provide resources to handle bullying situations, and
promote awareness of the issue throughout the organization. Participants will become
aware of their own behavior and recognize behaviors that may be interpreted as bullying.
Decreasing bullying in the workplace will result in a positive work environment,
decreased nurse turnover, decreased nurse call-outs, and improved patient experience and
quality of care.
Team Members
Selecting the right team is imperative to the success of this project. Individuals
will be chosen based on their knowledge, decision-making skills, and involvement with
the project. The project leader will be responsible for the development and
implementation of the project. The organization’s facility educator, as well as the unit
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educator, are knowledgeable about the educational process and the organization’s
resources. They also have experience using the simulation process, as well as knowing
the International Nursing Association for Clinical Simulation and Learning (INACSL)
standards. Others that would be included would be the unit manager and clinical
supervisors on the unit. The clinical supervisors report to the unit manager who reports
directly to the hospital administrator. Their support is needed for the success of the
project.
Volunteers from the Intensive Care Unit will be selected to discuss the
educational project prior to implementation. There will be two nurses from the weekday
day shift, two nurses from the weekday night shift and one day shift nursing assistant as
they do not have a night shift nursing assistant during the week or weekend. There would
be two weekend day shift and two weekend night shift nurses selected as well. The
antibullying educational project will be reviewed with them to obtain feedback for any
potential changes needed and their feelings about the project.
Cost/Benefit Analysis
A cost-benefit analysis was completed to evaluate all potential costs and revenue
that could be saved related to this project. The costs of the antibullying project over 1
year will mainly be the time spent on the course by those attending and the one teaching.
The average registered nurse pay in North Carolina is approximately $30 per hour. For 64
nurses to attend 2 hours of class the cost would be approximately $3,840. The average
nursing assistant salary is approximately $15 per hour. For four nursing assistants to
attend 2 hours of class the cost would be approximately $120. Rutherford et al. (2019)
noted that when organizations have staff members who experience bullying, 20% out of
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25% who have experienced bullying leave their job. Replacing an experienced nurse can
cost in excess of $60,000 in expenses associated with filling the temporary vacancy and
hiring and training new staff.
There is no financial obligation for education space; there is only a need for
ensuring reservations for the time slots needed for available space. There is no financial
obligation for supplies as there is access to computer equipment to display the
PowerPoint presentation. There is access to a copier that belongs to the organization’s
education department for survey and post-presentation education evaluation copies as
needed.
Once the initial project presentation is conducted, the refresher education can be
added to the department’s online education link that has attached required education
which can be done annually. Taking financial responsibility for the needed education will
benefit the organization long term with a decrease in nurse turnover, positive work
environment, as well as positive patient experiences and quality of care.
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CHAPTER IV
Project Design
Goal and Objectives
The purpose of this project was to develop a program to prevent or decrease the
incidence of bullying behaviors in the workplace. The goal was raising awareness of what
bullying is, ensuring nurses have the tools they need to handle a bullying situation, and
knowing their resources if their intervention did not work in order to decrease the
incidence of bullying. After staff complete the PowerPoint training module and cognitive
rehearsal exercises, staff will be able to recognize bullying behavior. Communication will
improve and staff will be prepared to respond confidently and appropriately to
inappropriate bullying behaviors. If nurses have a positive work environment and
experience support and teamwork, this, in turn, decreases nurse turnover and contributes
to a positive patient experience.
Plan and Material Development
Permission will be obtained from the facility to implement the quality
improvement project for the staff in the ICU. Simultaneously, permission will be sought
to utilize the Negative Acts Questionnaire-Revised (NAQ-R). The NAQ-R appears to be
effective with being able to obtain data and pinpoint areas of concern in order to be able
to educate and act where needed. The questionnaire is used internationally to measure
exposure to workplace bullying (Purpora, 2019).
The questionnaire will need to be administered prior to the educational
presentation in order to gain information on the occurrence of bullying. The project
leader and the unit educator will collaborate on a date that the unit educator will receive a
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copy of the questionnaire to be distributed to employees via email. The demographic data
for the ICU (Appendix A) will be obtained from the unit manager to eliminate inclusion
of any personal information appearing on the questionnaire. The questionnaire will
include instructions to the participants not to include any personal information on the
questionnaire, and once it is completed it should be printed out and placed in a provided
locked box in the employee break room. Copies of the completed NAQ-R will be picked
up by the project leader from the department 1 week following initial distribution.
A meeting will be held with the unit educator and the facility educator to
coordinate available dates and times to conduct the education. Once these have been set,
the unit educator will assist in ensuring that staff will attend by posting a sign-up sheet in
the breakroom with available dates and times of education that will be provided by the
project leader. The unit educator will also announce the new education and sign-up sheet
in their weekly shift starter meetings.
The project will include a PowerPoint presentation (Appendix B) followed by a
role-playing activity among staff (Appendix C). The PowerPoint presentation will
include the definition of bullying and types of bullying, as well as methods for handling
bullying situations. For the role-playing activity, cards containing specific scenarios of
bullying situations will be distributed to participants. Participants will be given time to
read the situation and discuss ways of handling it. The participants will then role-play the
scenario for the group, followed by group discussion. The results of the questionnaire
provided prior to education will also be discussed with the group. Following the
educational PowerPoint and the role-playing, an evaluation tool (Appendix D) will be
given to participants to complete. This will give them the opportunity to note any
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questions, concerns, or recommendations that may improve knowledge and resources
provided. Participants will complete the evaluation tool prior to leaving the classroom.
Approximately 1 month after the education has been presented, the NAQ-R will again be
administered to the ICU staff in order to compare pre and post-education results. If a
decrease in bullying behaviors is demonstrated, results will be shared with administration
with the recommendation made that the educational module will be incorporated into new
employee orientation and will also become part of annual competencies.
Timeline
Following facility approval, the demographic information and initial NAQ-R will
be completed over the course of 2 weeks. All educational materials will then be presented
to the unit educator and unit manager for feedback. Following approval, meetings will be
scheduled with the registered nurses and nursing assistant volunteers to elicit feedback.
These meetings will take place over a 2-week time period. After incorporation of
feedback, the unit educator and project leader will collaborate to determine days and
times for the presentation, and this information will be communicated to the nurses and
nursing assistants in the ICU. Participants will sign up for an educational session, and
hopefully, the sessions will be completed over a 2-week time period. The NAQ-R will be
administered to all participants 1 month following the educational session.
Budget
The budget noted previously is a direct cost attributed to training and potentially
affecting the unit’s budget if any staff are in overtime due to required education. There
will not be any other facility direct costs, as the project leader will obtain needed supplies
independently such as the locked box for return of completed questionnaires. The project
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leader will also be responsible for providing copies of the PowerPoint presentation, as
well as the post-education evaluation forms to attendees. Indirect costs for the project
include use of educational space as well as the use of computer equipment for the
PowerPoint presentation.
Evaluation plan
The NAQ-R will be completed prior to the educational session and 1 month
following the session and evaluated for improvement. The evaluation of the educational
session will be reviewed and changes incorporated into future presentations. Any areas
identified for additional education will be addressed and education provided. The number
of reported acts of bullying will be noted. Since a healthier work environment can impact
patient care, patient satisfaction scores will be evaluated and compared to scores prior to
the educational sessions.
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CHAPTER V
Dissemination
Nurses do not need to have a feeling of dread of going to work based on who they
work with if they are experiencing bullying. The responsibilities of a nurse are stressful
enough without the added worry of a toxic work environment. The effect that bullying
has on an individual not only affects the individual, but it affects the area in which they
work which in turn can affect the organization. Bullying can affect a nurse’s job
performance because he/she is under stress and turmoil which creates a cycle for
dissatisfied patients or family members witnessing the poor quality of care being
delivered.
As with all areas of nursing, nurses are expected to stay up to date with the latest
evidence-based practices as well as educational and support resources that will facilitate
nurses in providing the best care and safest workplace possible. It is the responsibility of
all nurses to have a positive impact on patient outcomes and that cannot be done if there
is a toxic work environment with bullying as a contributing factor. A review of literature
supported that education modules and cognitive rehearsal along with policy enforcement
were effective in decreasing workplace bullying. The project leader developed a 2-hour
educational session focusing on educating ICU nurses and nursing assistants on bullying,
including examples of different types of bullying. Cognitive rehearsal strategies are also
incorporated into the session to provide knowledge and skills related to responding
appropriately and effectively to bullying behavior. The goal is raising awareness of what
bullying is, ensuring nurses have the tools they need to handle a bullying situation, and
knowing their resources if their intervention did not work in order to decrease the
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incidence of bullying. After staff complete the PowerPoint training module and cognitive
rehearsal exercises, staff will be able to recognize bullying behavior. Communication will
improve and staff will be prepared to respond confidently and appropriately to
inappropriate bullying behaviors. If nurses have a positive work environment and
experience support and teamwork, this in turn decreases nurse turnover and contributes to
a positive patient experience.
If successful, the results of the project can be shared with administrators in other
areas. This 2-hour training module can be beneficial to other departments within the
organization as other departments may be having the same issue. This training module
can be incorporated into the new employee orientation and can occur annually as a
refresher to all employees during annual competencies.
Limitations and Recommendations
A limitation to this project is that it is limited to registered nurses and nursing
assistants in one department only. Non-nursing staff such as doctors, nurse practitioners,
therapists, case management, or environmental services were not included. Obtaining a
baseline assessment from ancillary departments, patient interdisciplinary staff, and nonclinical staff would be beneficial as they are impacted by bullying as well. Including all
employees of the organization would ensure all staff are educated on bullying and
bullying behaviors. Analyzing different departments could be beneficial as it could
potentially uncover behaviors in other workgroups. If one unit benefits from provided
education then the success of the project needs to be taken to administration in hopes that
it can be provided to the entire organization to be integrated into new hire orientation,
initial education for established employees, as well as included in annual competencies.
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Understanding what bullying is and what anti-bullying education has to offer can
contribute to a future in improving one’s work environment as well as teammate
satisfaction and patient satisfaction.
Implications for Nursing
The effects of workplace bullying have a negative impact on the victim’s
emotional and physical well-being, workplace morale, job satisfaction and retention,
quality of healthcare delivery, and patient safety. Nurses must be dedicated to promoting
a safe, non-toxic work environment. Communication is essential for building effective
working relationships. Nurses should be educated on bullying using evidence-based
strategies and techniques to recognize and manage incidents. Workplace violence policies
should be promoted and supported, with issues addressed as they occur.
Conclusion
Bullying may not be at the top of everyone’s priority list of things to be taken care
of in the hospital setting; however, it does need to be acknowledged and understood. If
one person can be impacted by this project and make a change, one can only hope that it
can create a change in others for a positive future in health care. Bullying is a learned
behavior and people tend to act like those around them. If someone notices bullying, and
no one reacts or steps up to say anything, it gives the perception that it is allowed. The
toxic cycle needs to be stopped and if it continues to be allowed and go unnoticed it will
only get worse.
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Appendix A
Demographic Characteristics: Intensive Care Unit
Male
Female
Employment type

Results

Full-time
Part-time
PRN
Registered Nurse Experience

Results

0-2 years
3-5 years
6-10 years
>10 years
Nursing Assistant Experience
0-2 years
3-5 years
6-10 years
>10 years

Results
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Appendix B
PowerPoint Presentation
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49

50

51

52
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Appendix C
Role Play Bullying Scenarios
Attendees will be placed in groups based on assigned numbers. The scenarios will be
conducted individually so that attendees may observe and learn from each scenario.
Scenario 1
It is the beginning of the day shift and the assignment has been made and it is noticed that
the unit is full, two nurses have been pulled and Nurse 2 has been assigned 3 patients and
Nurse 3 has only 2. Nurse 2 has one of her three patients going to surgery and the other
two are on the ventilator with one on two pressors and the other has no sedation drips.
Nurse 3 has one ventilated patient on sedation and the other one is waiting transfer for a
regular medical bed. What Nurse 2 does not know is Nurse 1 and Nurse 3 have been best
friends for quite a while and overhears a conversation between the two about how Nurse
2 needs to sink or swim.
Nurse 1: Experienced Charge Nurse
Nurse 2: Novice Nurse
Nurse 3: Experienced Nurse
What type of bullying is this?
How should this situation be handled?
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Scenario 2
Throughout the day Nurse 4 has been noticed calling Nurse 5 into a patient’s room that
they have been assigned for ADL tasks because they do not have a nursing assistant
today and telling Nurse 5 that the patient needs more ice and assistance to the bathroom
and walks out and leaves the nurse in there to address the patient’s needs.
Nurse 4: Preceptor
Nurse 5: New graduate nurse orienting
What type of bullying is this?
How should this situation be handled?

Scenario 3
Nurse 6 has been faced with collecting supplies for a doctor that likes particular supplies
for a Central Line insertion for Nurse 7’s patient who has not been doing well all day and
who has come to her for guidance as the nurse explains that she has never assisted with a
bedside procedure before. Nurse 8 witnesses this and is trained to do charge as well and
knows what the doctor needs and wants for the procedure and does nothing to help,
giving no information, or support.
Nurse 6: Novice Charge Nurse
Nurse 7: Novice Nurse
Nurse 8: Experienced Nurse
What type of bullying is this?
How should this situation be handled?
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Scenario 4
Nurse 9 is having a conversation with another nurse about Nurse 10’s eating habits due to
her religion and Nurse 10 overhears the conversation and hears Nurse 9 verbalize how
that is the craziest thing she has ever heard of.
Nurse 9: Experienced Nurse
Nurse 10: Experienced Nurse
What type of bullying is this?
How should this situation be handled?
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Appendix D
Evaluation Tool for Antibullying Education
Post Assessment Tool for Antibullying Education
Questions
1. Do you feel that you
received the information
needed about bullying?
2. Do you feel that this
education was beneficial?
3. Do you feel confident
that you can apply what
you have learned when
you return to work?
4. Do you feel that the
education provided needs
to be revised?
Comments: If you
answered “yes” to
Question 4, please
comment on what needs to
be added, removed, or
updated.
Please share any
comments, questions, or
suggestions on the
education.

Yes

No

